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NATO unit sponsoring the member or 
dependent’s sponsor. Include all perti-
nent information regarding the phys-
ical and mental condition of the indi-
vidual concerned. Following are details 
of agreements among the Armed 
Forces of NATO, CENTO, and SEATO 
Nations on procedures for disposition 
of allied country patients by DOD med-
ical installations. 

(1) Transfer of patients. (i) The pa-
tient’s medical welfare must be the 
paramount consideration. When decid-
ing upon transfer of a patient, give due 
consideration to any increased medical 
hazard which the transfer might in-
volve. 

(ii) Arrangements for disposition of 
patients should be capable of being im-
plemented by existing organizations. 
Consequently, no new establishment 
should be required specially for dealing 
with the transferring of allied casual-
ties. 

(iii) Transfer patients to their own 
national organization at the earliest 
practicable opportunity consistent 
with the observance of principles estab-
lished in paragraph (d)(1) (i) and (ii) of 
this section and under any of the fol-
lowing conditions: 

(A) When a medical facility of their 
own nation is within reasonable prox-
imity of the facility of the holding na-
tion. 

(B) When the patient is determined 
to require hospitalization in excess of 
30 days. 

(C) Where there is any question as to 
the ability of the patient to perform 
duty upon release from the MTF. 

(iv) The decision as to whether a pa-
tient, other than one requiring transfer 
under paragraph (d)(1)(iii) of this sec-
tion, is fit for release from the MTF is 
the responsibility of the facility’s com-
manding officer. 

(v) All clinical documents, to include 
x-rays, relating to the patient will ac-
company such patients on transfer to 
their own national organization. 

(vi) The decision of suitability for 
transfer and the arrangements for 
transfer will be the responsibility of 
the holding nation. 

(vii) Final transfer channels should 
be arranged by local liaison before ac-
tual movement. 

(viii) Patients not suitable for trans-
fer to their own national organization 
must be dealt with for treatment and 
disposition purposes as patients of the 
holding nation until they are trans-
ferred, i.e., they will be dealt with in 
military hospitals, military medical 
installations, or in civilian hospitals 
that are part of the military medical 
evacuation system of the holding na-
tion. 

(2) Classification of patients. Different 
channels for disposition will be re-
quired for the following two types of 
patients: 

(i) Patients not requiring admission. 
Patients not requiring admission to an 
MTF will be returned to their nearest 
national unit under arrangements to be 
made locally. 

(ii) Patients admitted to medical instal-
lations. All such patients will be dealth 
with per paragraph (d)(1) of this sec-
tion. 

(e) Care authorized outside the 48 con-
tiguous United States. Major overseas 
commanders may authorize care in 
naval MTFs subject to the availability 
of space, facilities, and the capabilities 
of the professional staff in emergency 
situations only, Provided, the required 
care cannot reasonably be obtained in 
medical facilities of the host country 
or in facilities of the patient’s own 
country, or if such facilities are inad-
equate. Provide hospitalization only 
for acute medical and surgical condi-
tions, exclusive of nervous, mental, or 
contagious diseases or those requiring 
domiciliary care. Administer dental 
treatment only as an adjunct to au-
thorized inpatient care. Do not include 
dental prostheses or orthodontia. 

§ 728.43 Members of other foreign mili-
tary services and their dependents. 

(a) Foreign military service members. 
For the purpose of § 728.43, members of 
foreign military services include only: 

(1) Military personnel carried on the 
current Diplomatic List (Blue) or on 
the List of Employees of Diplomatic 
Missions (White) published by the De-
partment of State. 

(2) Military personnel assigned or at-
tached to United States military units 
for duty; military personnel on foreign 
military supply missions accredited to 
and recognized by one of the military 
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departments; and military personnel 
on duty in the United States at the in-
vitation of the Secretary of Defense or 
one of the military departments. For 
the purpose of § 728.43, members of for-
eign Security Assistance Training Pro-
grams (SATP) and Foreign Military 
Sales (FMS) are not included (see 
§ 728.44). 

(3) Foreign military personnel ac-
credited to joint United States defense 
boards or commissions when stationed 
in the United States. 

(4) Foreign military personnel cov-
ered in agreements entered into by the 
Secretary of State, Secretary of De-
fense, or one of the military depart-
ments to include, but not limited to, 
United Nations forces personnel of for-
eign governments exclusive of NATO 
nations. 

(b) Care authorized in the United 
States. Military personnel of foreign na-
tions not covered in § 728.42 and their 
dependents residing in the United 
States with the sponsor may be rou-
tinely provided only outpatient med-
ical care in naval MTFs on a reimburs-
able basis. Provided, the sponsor is in 
the United States in a status officially 
recognized by an agency of the Depart-
ment of Defense. Dental care and hos-
pitalization for such members and 
their dependents are limited to emer-
gencies. All outpatient care and hos-
pitalization in emergencies are subject 
to reimbursement as outlined in 
§ 728.46. 

(c) Application for care. All personnel 
covered by § 728.43 will present orders 
or other official U.S. identification 
verifying their status when applying 
for care. 

(d) Disposition. When it becomes nec-
essary to return individuals covered by 
§ 728.43 to their home country for med-
ical reasons, make immediate notifica-
tion to the sponsoring unit of the pa-
tient or patient’s sponsor with a copy 
to the Chief of Naval Operations (OP– 
61). Include all pertinent information 
regarding the physical and mental con-
dition of the individual concerned and 
full identification, diagnosis, prog-
nosis, estimated period of hospitaliza-
tion, and recommended disposition. Ad-
ditionally, the provisions of § 728.42(d) 
(1) and (2) apply. 

(e) Care authorized outside the 48 con-
tiguous United States. Major overseas 
commanders may authorize care in 
naval MTFs subject to the availability 
of space, facilities, and the capabilities 
of the professional staff in emergency 
situations only. Provided, the required 
care cannot reasonably be obtained in 
medical facilities of the host country 
or in facilities of the patient’s own 
country, or if such facilities are inad-
equate. Provide hospitalization only 
for acute medical and surgical condi-
tions, exclusive of nervous, mental, or 
contagious diseases or those requiring 
domiciliary care. Administer dental 
treatment only as an adjunct to au-
thorized inpatient care. Do not include 
dental prostheses or orthodontia. 

§ 728.44 Members of security assist-
ance training programs, foreign 
military sales, and their ITO au-
thorized dependents. 

(a) Policies—(1) Invitational travel or-
ders screening. Prior to determining the 
levels of care authorized or the govern-
ment or person responsible for pay-
ment for care rendered, carefully 
screen ITOs to detect variations appli-
cable to certain foreign countries. For 
example, unless orders state dif-
ferently, Kuwait has a civilian health 
plan to cover medical expenses of their 
trainees; trainees from the Federal Re-
public of Germany are personally re-
sponsible for reimbursing for inpatient 
care provided to their dependents; and 
all inpatient medical services for train-
ees from France and their dependents 
are to be borne by the individual train-
ee. 

(2) Elective and definitive surgery. The 
overall policy with respect to elective 
and definitive surgery for Security As-
sistance Training Program (SATP), 
Foreign Military Sales (FMS) per-
sonnel and their dependents is that 
conservatism will at all times prevail, 
except bona fide emergency situations 
which might threaten the life or health 
of an individual. Generally, elective 
care is not authorized nor should be 
started. However, when a commanding 
officer of a naval MTF considers such 
care necessary to the early resumption 
and completion of training, submit the 
complete facts to the Chief of Naval 
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